FORM D 13035 97 WS A6PROVAL
UNITED STATES g:::’?r:lslfmber: .............. AprﬁZ:mg
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours perform........................ 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
S %PUHSUANT TO REGULATION D, Prefix Serial
S Rgcﬁ,m?:% SECTION 4(6), AND/OR | |
LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
\SEP 2 9 2007
L1
Name of Offering check if this is a ment and name has changed, and indicate change.)
Limited Llability Comp rprests ht Target 2 Fund LLC
Filing Under (Check box(eS\INqLafi" O Rute 504 (1 Rule 505 & Rule 506 [ Section 4(6)  [J ULOE
TypeofFilng: (] NeWgifg & Amendment A
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 07073 431
Dwight Target 2 Fund LLC
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Dwight Asset Management Company, 100 Bank Street, Burlington, Vermont 05401 802.383.4056
Address of Principal Offices {(Number and Street.ﬂgﬁ %Escg‘ Telephone Number (Including Area Code)}
{if different from Executive Offices) %
Brief Description of Business: Private Investment Company SEP 2 4 2 U? _‘6_,
Type of Business Organization THOM
[ corparation O limited partnership, already forﬁWANc’ A L K other (please specify)
[ business trust [ limited partnership, to be formed Limited Liabillty Company
Maonth Year
Actual or Estimated Date of Incorporation or QOrganization: I 0 1 | l 0 I 4 I Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no latar than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the inforration previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in tha proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to flle notice in the appropriate states will not result In a loss of the federal exemption. Convarsely, failure
to flle the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notics.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director BJ General and/or Managing Partner

Full Name (Last name first, if individual): Dwight Asset Management Company (Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Bank Street, Burlington, Vermont 05401

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner K Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last namae first, if individual): Braunegg, Willilam

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street,
Burlington, Vermont 05401
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Burns, James

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Dwight Asset Management Company, 100 Bank Street,
Burlington, Vermont 05401
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [3 Director O3 General and/or Managing Partner

Full Name {Last name first, if individual): USAA Deferred Compensatlon Pian

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dwight Asset Management Company, 100 Bank Street,
Burlington, Vermont 05401
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner 3 Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter ([ Beneficial Owner O Executive Officer O oirector [] General and/or Managing Partner

Full Name (Last nama first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner [0 Executive Officer [ Director [0 General andfor Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... OvYes B No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $500,000"
“‘May be waived
3. Does the offering permit joint ownership of @ SINGIB UNIT ... oot nsteas ® yes OO No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Slate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......coooi s

Oy Ok Olazl OrR) Oca) Owol Oen e Owc Ory OeAal OHy o)
Om OopN Opal OKs] OKy] Ora) Om™eE] Onmop Omap Oy O MmN Oms] 0 [Mo)
Omm Omwel Owvl OwH Oy Onwv Oy ONet OWoy OH (oK) O{OR) [1(PA]
Owmry Oisc) Qisoy OMN Omx Own Ovn Owa Owa Owvl Oy Owy; O(PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIGUA] SEAtES)..... ..ot e et te e cee i s s s ra s e ne e

Ol Owmk Om2 3dmel Jdca deo) Oen Owe Opc Oryg Oea Oy One)
Owm QOwev Opa Oks) Oyl Opa OME) OmMop Oma) O ON Ovs) O (MO]
OiMn OiNel ONv) OiAl O O DNy OJiNel O wo] B{oH] oK) O{oR] [1(PA)
Omy Osc Oso) Aev dmag Owun Ovn Oival OwAa Owv Owl 0wy O[PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Stales).............c...ooiiiiini s

Owmu Ok Owz1 OmR Oca) Oeo) O et Ope Ope OFy Oea OrHy Oo)
Oou Oon Oea Okst Oyl Owra OM™E OMo) Oma Oy Oy OMs) O(MO)
Owmmn Owe Omve OmH O O ONyg O(Ne) ONop OjoH) 0ok OjoRrp O (PA)
Owmn 0Otrscr Osor ON Ox) Own O Owrva Owa Owv Owy Owy] O[PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

DC-951341 v1 0306432-00106
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange oftering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.
Type of Security
DIBDL ... e et eSS b SRR
O common 1 Preferred
Convertible Securities (including Warrants) ...
Pannership INTEIESES ........ccveiiirreirrerrirerrirerirrsreerrers s v rae s reessessranssonaensessrnnsssnerrnsentanessemassearnes

Other (Specify)  LLC Interests

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zerp.”

ACCTEtilBm INVESTOIS ... it vesricen et ierare s iree et s teee s e e srmre s os sras srannteessbee e e mnesesneve st ane s s ransnaae
NON-ACCIEUIE INVESIONS .. oottt e e e e s e e s st s s raer e e rasreesanpessenaes sons

Total (for filings under Rule 504 ONly)......cccireeeirrenrirriiresiecnnir s e sasnessesses o s
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
=T 0 TP
REGUIRLION A ... oottt ettt ettt st sttt ree et smeeae st et erm e e ee st ee e e et e

Rule 504

1 = SR

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer AQENTS FES ...oviiiiri e rssisis et e e e st es e e s rae s ae st st a e e st e aa e e st et e et e a e e e ras

Printing and ENGraving CoSS .....ov.i e ieniinsirrre s rrnessen s e s e nassss s sassesesssasssssssrassanesssasssssrasassen

Aggregate
Oftering Price

Amount Already
Sold

500,000,000

324,085,852

@ | | (A

500,000,000

©® | | |

324,086,952

Number
Investors

Aggregate
Dollar Amount
of Purchases

324,088,952

nfa

n/a

0

Dollar Amount
Sold

" | |» |

LEOAI FEES -.ueeviveecreeeeerecatereeemenssrsasssrasssssesabesessssssasssesbasess st esemsbtaetsbases sesemessasnastsmenssteenstessresteensserassens X

ACCOUNTING FBES.....ooitiiiieie ettt et et e st eee e oa e e eaatabe st atena sEeaee s ene e ae e meeasmnatseene st eanenninn
ENGINEEMNG FEES ...ovvvicvveeireirrririnrrrrrre e rnsesrtrserssrnressasreseessbesvasessbessressssessassnsansensenssessnssensenssassassensrssanr

Sales Commissions (specify finders’ fees separately)..........cociiniic i s

Other Expenses (identify) Yoot O

LI 1 T T U U ST O RO PO P U IO TUTO VR USTOTRUPRUTOPREPIPTN

DC-951341 v1 0306432-00106
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89,837
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRCCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $499,910,163
“adjusted gross proceeds 10 thE ISSUBE. .............ccociiiniiininincrcssss s b es st e e 1o besbnsnsesnesmseanens

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted qross proceeds {o the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanes and fEeS......... o e st e O $ o__0O $ 0
Purchase of real estate ..............coeeuvnvivenns 8 $ 0 O $ ¢
Purchase, rental or leasing and instatlation of machinery and equipment.......... O $ '] O $ 0
Construction or leasing of plant buildings and facilities..........ceeeccveeecencrcnnininn. O $ 0 0 $ 0
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchangs for the assets or securities of another issuer
PUFSLIANE 10 8 MTIBIGET ....cvvvueeereivernsiesseesssascsemsenssrsnrssssasemsesssresassrssosassssssasessastsssees a $ 0 o s 0 |
Repayment of indebtedness..................ccooeecenrirannnns e eeeeen e 0 $ 0 a $ 0
WOIKING CAPIAL . .v.vrreversrrerasitesssresssinsssieseomescasmstrrssss e sssesssssasmaresssassesssrarassssasss O $ 0 X $499,910,163
Other (specify): O $ 0 O $ ]
O $ 0 a $ [
COIUMN TOMAIS c..vvviisceeececeeeee e er s et esstessa bbb bbb bbbt en s seemnennans O $ 0 &= $499,910,163
Total payments Listed (column totals added)............ocverinvireivissssmmscsssiseseseeee O K $499,910,163

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

- P i\
Issuer (Print or Type) Sign Date
Dwight Target 2 Fund LLC \. 3 September 19,2007

Name of Signer (Print or Type) itle of plgner (Print or Type)
James Bums crefary, ht Asset Management Company, its Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), {e) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500} at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sigT'ned on its behaf by the undersigned duly

authorized person,

Issuer (Print or Tvpe)
Dwight Target 2 Fund LLC

CaisY A

Date
September 19,2007

Name of Signer {Print or Type)
James Burns

e of Sjgner (Pri to‘r\frype)
S A Asset Management Company, its Manager

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be mant
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type ot investor and
amount purchased in State
(Part C - Item 2)

Disqualitication
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Limited Liability
Company [nterests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

$19,325,391

80

co

cT

DE

DC

FL

$500,000,000

$27,000,000

$0

GA

HI

$500,000,000

$72,000,000

50

MA

MN

MS

MO

mT

NE

NV

NH

NJ

DC-951341 v1 0306432-00106
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{(Part B - ltem 1) (Part C - ltem 1) {(Part C ~ Item 2} (PartE - ltem 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yos No
NY X $500,000,000 3 $36,814,330 0 $0 X
NC
ND
OH
oK
OR
PA
RI
sC
SD
™
TX X $500,000,000 1 $147,187,368 0 $0 X
uT
VT X $500,000,000 1 519,256,428 0 50 X
VA
WA
wv
wil
wY
Non
us
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